ASUBMIT: CONIPLETED APPLICATION, TAX

STATEMENT AND FEETO: APPLICATION FOR PERMIT Permit #: \\ e, @%&z
- Bayfield County o BAYFIELD COUNTY, WISCONSIN g

‘Planning and Zoning Degart.” B R P Date: \M\%\\ Mﬁ
PO Box 58 . I :

" Washburn, Wl 54891
(715} 373-6138

Amount Paid: w.tmm

JUN 17201

9 Refund:

IESTRUCTIONS: No permits will be issued until alt fees are paid. mm mmﬂ ;
Checks are made payable to: Bayfield County Zoning Department. § OQ Nmsmﬁ@ @W@w
D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED TO APPLICANT.

TYPEOF PERMIT-REQUESTED NDLUSE: IITARY. D) PRIV 2[5 CONDITIONALUSE - 41 SPECIAL USE 17 BIO.AZ 11 OTHER

Owner’'s Name: Mailing Address: City/5tate/Zin: Telephone:

- : : p 15972 -5ecs

Anth en Y eStIAE ACF WL SHE %M\D\G_H L s &

Address of Progefh City/State/Zip: ’ Cell Phone:
365ty 5 Pratt R BoCeld, wis

Contractor: Contfactor Phone: Plumber: Piumber Phone:

| Authorized Agent! (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. Attached
O Yes L No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
ax Starement) 04- Q@ﬂﬂﬁz&@ﬁ\ N\QINQ.D@\QQDO Velume .M.m N Page(s} M M

Lot(s) csM Vol & Page Lot(s) No. Block{s} No. | Suhdivision:

“\ Town of: - Lot Size Acreage
N mhw\.ﬁv b /e Qm (8. ((

[0 is Property/Land within 300 feet of River, Stream (incl. ineermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i ,\,mm-,-noﬁmmﬂm — feet Fleodplain Zone? Present?
Ois _uu.oum_ﬁ.‘\_.m:u within 1000 dﬂmmw of Lake, Pond or Flowage Distance Strycture is from Shoreline : 1Yes Nmmm

% yes--continue —p &35S feet .XJQO C No

 What Type of
mmém&mm:amé mﬁﬂma
[ New Construction 2 1-Story 0 Seasonal 1 1 Municipal/City ity
[ Addition/Alteration | [ 1-Story + Loft | 3<Year Round MNN [ (New) Sanitary Specity Type: C well
mm\N N muh ¥ .&m_u:z.mwmmnu ' 2-Story [ 13 [ Sanitary {Exists) Specify Type: G
 Relocate (existing bidg) Basement - T Privy {Pit) or . Vaulted (min 200 gallon}
0 Run a Business on ! No Basement C Mone 71 Portabie (w/service contract)
: Property C Foundation 1 Compost Toilet
_ - [ .1 None
Length: 3 £ Width: <2 &4 Height: /<
Length: Width: Height:
, i rootaee
Principal Structure (first structure on property} { X }
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
NAmmEm:ﬁm_ Use with a Porch { X )
with {2™) Poreh { X )
with a Deck { X }
with (2"} Deck { X }
[ Commercial Use with Attached Garage { X }
, O Bunkhouse w/ ([ sanitary, or [] sieeping quarters, or [ cooking & food prep facifities) | ( X }
d Mobile Home (manufactured date) { X )
. i Addition/Alteration (specify) { X )
- Municipal Use L | Accessory Building  (specify) ..Mth.mv g (P ¢Ex M\u ) ;%‘Mm
0 Accessory Building Addition/Alteration ?nm.n:i { X )
[0 | special Use: (explain} { X }
O Conditional Use: (explain) { X )
O | Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A BERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and befief it is true, correct and complete. 1 {we} acknowiedge that | {we)
am (are} responsible for the detail and accuracy of all information I {we} am (are} providing and that # wili be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a resuft of Bayfiel unty relying on this information | (we) am [are] providig® in or with this application. 1 {we} cansent to county officials charged with administering county ordinances to have access to the

above described prope any reasonable time for the purpose of inspection,
CF @~ /7 &
\&V = Date \

Owner{s): Eﬂxﬂtﬁg

{if there are %@EEEm Owners Hsted on Hé Owners chmmms or letter{s} of maﬂvo?ﬁ must accompany this application)

Authorized Agent: Date
i you are signing on behalf of the owner{s) 3 letter of authorization must sccompany this application}

Attach
Address to send permit Copy of Tax Statement

Al , % N&% m \§N §yo %thwmmmn the property send your Recorded Daed
. = ] % %?N& § Flfca PLEASE COMPLETEPLOT PLAN O wm<MMm%WW




Show Location of: Proposed nonmﬂ.,:nﬂ.oﬂ

1)

(2) show /Indicate: Narth (N) on-Pigt Plan

(3) Show Location of (*): (*) Driveway ind (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: (*) Well (W); {*) Septic Tank {ST); {*) Drain Field {DF); {*} Holding Tank (HT} and/or (*} Privy (P)
(6) Show any (*): {*) Lake; (*} River; (*) Stream/Creek; or {*) Pond

(7) Showany {*): (*) Wetlands; or {*} Slopes over 20%

!

I
3
\ e

Please complete [1] - {7} above (prior to continuing}

(8) Setbacks: ABmeE.mn_ to the closest point)

Sethack from the Centerline of Platted Road Sethack from the Lake {ordinary high-water mark) Faet
Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 2.5 &
Setback from the South Lot Line vk Feet Setback from Wetland Loy P Feet
Setback fram the West Lot Line < € Feet 20% Slope Area on property []Yes B No
Sethack from the East Lot Line i Feet Elevation of Floodplain Feet
f
Sethack to Septic Tank cr Holding Tank Do ey Feet Sethack to Well Feet
P 1 3
Setback to Drain Field / Feet
Sethack to Privy (Portakle, Composting) Feet
Priar 1o the placement or construstion of a structure within ten (18] feer of the minimum required setoack, the boundary line from which the setback must be measured must be visihla from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor st the owner's expense.
#rior to the placement or construction of & struct more than tan (10) faet but Jess than thirty {30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
ong u_.nSor_mk surveyed corner to the ather previously surveyed carner, of verifizble by the Department by use of a corrected compass from a known comer within 500 feet of the proposed sitz of the structure, or must be
icensed surveyor at the owner’s expense

{3} Stake or Mark Proposed Locatlon(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NEOTICE: Alt Land Use Permits Expire One {1 Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

.wm::mz_ z::.&mn

Sanitary Date:

_mmmmnnm _:,_..o_,_dmco: Ano:.._E Use Only)

vm:j; Wmama Emnmu o . wmmmoz *oﬂ Om:_m_

_umi_i \Nm Q@Mw nm%;cmﬁm. d W \mb

5 15'Parcel a SUb-Stantlard Lot | O Yes {Dasd of mm&av o
is'Parcel in Cormon Dwnership -| O Yes _Emm&no_._smca:m _.om 3
_m Structure Non-Conforming | U Yes ;

mﬁmsﬁmémzm:nm (B.O.A) 3m<5ﬂm_% masﬁma _u< <m:m:nm ﬂm O.A) . .
[1¥es F1 Wiy CHgE ) : {1 Yes %ﬂq - T Case #:

Were Property _,__._mm Represented by Owner ﬁ%mm
Was Property Surveyed | [ Yes

>$aw<w. ._.wmmc_.ﬂmm :
Affidavit Attached

?._Emmﬂo: mn:_wma
_s_m_mmﬁ_o: bﬂmn:ma

\Was Parcel Legally Created
Was Proposed Building Site Delineated

_:mumﬂ_o: mmnoa .
Mg me.wﬁmmw

ﬁwﬁ ﬁ\_sw Zoning District

Lakes Classification { m?i.

L Wi
_ Inspected hy:

£ \w%\w

Date of Re-Inspection:

Condition{s}: Town, Committes or Board Conditions Attached? [ Yes

Signature of Inspector:

Hold For Sanktary: L. ) Hold For TeA; [ Hold Fer Affidavit:

Hoid For Fees: 1]

@ October 2013

L




o %&.@v & M $ias
APPLICATION FOR PERMIT & N, | Permit#: \\Q-DN 33

m><_n_mm.0 nocz._.< _..Emn Zm_z
2 oate: 1L,

Amount Paid: rm ” Aﬂ ml.

Refund:

..waw_lmcnﬂmozm“ No permits will be issued until alt fees are paid. Wm wmm& 1
Checks are made payabte to: Bayfieid County Zoning Departinent. ﬂn 0& NOJS@ mm@m

040 NGT START CONSTRUCTION UNTH ALL vmmgmﬁm.xbﬁm BEEN I55UED TO APPLICANT.

'SANITARY. ? TE! B JTE
Mailing >n_n_qmmm. Cit \mﬁmnm\N_u Telephone:
M\Qnﬂ 345 & | fish \n&\va s 152975605
Address of Property: \\ - State/Zig: Cell Phone:

JE505 H b o P o reld, it

Contractor: o_.;_.mn&n Phone: Plumber: Ptumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address [include City/State/Zip): Written Authorization
Attached
C Yes L[ No

PIN: (23 digits) Recorded Document: (i.e. Property Ownership)

Legal Descriotion: (Use Tax Statement) 04- Dﬁumu 3D W\NMN QbmuDQ 4G D@@ Volume N% Pagels) 7 % & m\ﬁm

Lot({s} No. Block{s) No. | Subdivision:

: vwﬁ,ﬂmq
rOnb..mOz

st Gov't Lot
Vi d & 1/4, \m\nl“ 1/a :
el Lot Size Acreage

) N ) Town of: .
section _{ N , Township %\Q N,Range _~2 W %&“m\ ..ﬁjw fﬂw \0& . \.% \\

L. Is Property/Land within 300 feet of River, Stream (incl. mtermitent) | Distance Structure is from Shoreline : Is Property it Are Wetlands
Creek or Landward side of Floodplain? ¥ vos—-continge =9 feet Floodplain Zone? Present?

Lot(s) C5M Vol & Page

or Flowage Distance Structure is from Shoreline : O Yes Pes .

Ok vqovm:f.:.mzu within 1000 feet om Lake,
T . . ves--continue —9 A feet .%o [ No

.w:m‘mwoum:?
O New Construction . ._H_ 1-Story | mmwwo.sm_ a g.:smn_um_\nmﬂ. 1 City
- O Addition/Alteration 5¢"1-Story + Loft | & Year Round | 1 2 %" {New) Sanitary Specify Type: ?Q\m.vﬁgnvm\ﬁmx
mn\w.nunmﬁw - Conversion 0 2-Story | a3 C Sanitary {Exists) Specify Type: [l
— %mmonmﬂm {existing bide) | ) Basement O [ Privy {Pit) or || Vaulted (min 200 gallon)
C Run a Business on . Mo Basement [ None Portable (w/service contract}
Property 7] Foundation Compost Toilet
= il 1 None
ity Length:  &F¢n” Width: 2¢5 7 Height: £ <™ ‘
kength: Width: Height:
m._.ouommn mﬂEn.Enm Ditnensions
O w::n_vm“ mﬁcnﬂ:‘m cﬁ:.mﬁ structure on property) .
s | Residence (i.e. cabin, hunting shack, etc.)
with Loft
% Residential Use with a Porch { X }
with (2"} Porch ( X )
with a Deck { X }
with {2™) Deck { X )
Commercial Use | X with Attached Garage t 72X 5 ) B
O Bunkhouse w/ {C sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) { 4 ) O
[l Mobile Home (manufactured date} { X )]
- C Addition/AReration (specify) { X }
. Municipal Use O | Accessory Building  (specify) { X )
0 Accessory Building Addition/Alteration (specify) { X )
0 | Special Use: {explain) { X }
[ | Conditional Use: (explain) { X ]
H Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) dectare that this application {including any accompanying information} has been examined by me [us} and to the best of my (our} knowledge and belief & is True, correct and complete. | {we] acknowledge that | {we)

am (are) responsicle for the detail and accuracy of all informatian | fwe} am (are] providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. |1 (we] further accept liability which
may be a result of Bayfield County relying on this information | {we} am lare} providing In or with this application. | fwe) consent to county officials charged with administering county ordinances to have access to the
shove described propegdy at m:< reasonable time for the purpose of inspection.

Owner{s): .w\ 2Ry R\% Date & i\N 2 is\m«\r.u
{if there m_,m\?:; inle Cwners _.mﬁmn%wm Dead Em&ﬂ,\:mﬁ must sign of letter(s} of authorization must accompany this application)
Authorized Agent: Date
(i you are signing on behalf of the owner{s} a letter of authorization must accompany this application}
Attach

Address to send permit . . Copy of Tax Statement
: R ¥ vou recently purchased the propesty send your Recarded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Propased Construction

(2) Show / Indicate: North'{Nyot Piot Plan
(3) Show Location of {*): (*) Drivewd¥ and (*) Frontage Road (Name Frontage Road)

| (4) Show: All Existing Structures on your Property

| (5) Show: (*} well (W); {*) Septic Tank (ST}; (*) Drain Field {DF); (*} Helding Tank {HT) and/or (*} Privy (P}
{6) Showany (*): (*} Lake; (*) River; (*) Stream/Creek; or {*) Pond

{7) Show any (*): {*) Wetlands; or {*) Slopes over 20%

f:j- 7;,1,&—

bolos

oe ropc)%@(j

W,
IS
<
<

Please complate {1} — {7} above {prior to continuing)

{8) Setbacks: {(measured to the closest point)

Setback from the Centerline of Platted Road : Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
Sethack from the Bank or Bluff
Setback from the North Lot Line b 29 Feet
Setback from the South Lot Line L3 Feet Setback from Wetland - Ca
Sethack from the West Lot Line s Feet 20% Slope Area on property [J¥es
Sethack from the East Lot Line v sn\ Feet Elevation of Floodplain
Setback to Septic Tank or Helding Tank P %b&@hﬂmmw Setback to Well
Setback to Drain Field i Feet
Setback to Privy (Portable, Composting) Feet |
Priar te the placemant or construction of a structure within ien (10) feet of the minimum raguired setback, the boundary fine from which the setback must be raeasured must be visible from one previously surveyed corner to the
Gther previcusiy surveyed corner or marked by x licensed surveyor at the owner's expense.
Prior to the placement o construction of a structure more than ten (10 feet but ess than thirty {30] faet from the minimum required sethack, the boundary fine from which the setback must be measured must be visible fram
ona previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known coraer withis 500 feet of the proposed site of the structure, or must be
marked by & licensed surveyor ai the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W}.

NOTICE: All Lang Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
Tha local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County Use Only) | Sanitary Number: . i m%ﬁw% #of bedrooms: 21| Sanitary Date: -y
Permit Denied (Date): RS . mmmmosmo,. om:_m_“.., ” L
Permit #: ) Y . ) vm:.:; Date: v m
/0193 o _ \AQ
Is Parcef a Sub-Standard Lot -} -[1Yes {Deed of Record] = . l No z__mmm o wmnc mn : Affidavit Required © O Yes

Is Parcel in Common Ownership | O Yes ?zmm&nozqmcn:m _.o:m:
s Structure’ zo: no:ﬁo_.:__zm OYes

masﬁmn_ by <m:m:nm (B.0.A} I vﬂmsocm_«z Bsﬁmg _2. <m:mnnm E 0. >_ :
P -1 [ Yes E L R o -

Mitigation >#mnsmm : Affidavit Attached

s__mﬂm Properiy Lines xmﬁ«mmmima by Ownar :
Wias Property Surveyed

. Was Parcel Legally Created
Was Proposed Building Site Delinsated

inspection Record:

h‘vr.

Zoning Distict ?ﬁ?;

Lakes Classification q wfw

Date of Inspection: ) : Date of Re-Inspection:

Candition{s):Town, Caommittee or moma Conditions Attached? [1Yes X No—{if No they need r@bm wﬂmmmma }

Signature of inspector:

Hold For Fees:

Hold For Sanitary: Hold For Affidavit

@ October 2013




